'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000031163

1. Entity Name

ANCHORS AWAY TRAVEL & TOURS, INC.

Principal Place of Business

10114 MILITARY TRAIL

#117 M7
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4048
us us

Mailing Address
10114 MILITARY TRAIL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90096 005 ***150.00

0OJdUVev

T

DO NOT WRITE IN THIS SPACE

TR

I

City & State City & State 4. FE! Number 464 Applied For
65-07 29 Not Applicable
- " - —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Add'"c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T— T - S i - Name e . e e e _ - -
GLASSMAN, SCOTT D ESQ Streat Address (P.O. Box Number is Nol Acceptable)
909 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura. typed ar pninted name of ragistared agent and title if applicable

{NOTE: Ragistered Agent signature requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do sa,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DpP [ petetz TITLE O Change [ Addition
NAME SAZANT, LUCY HAME

STREET ADDRESS | 16823 KNIGHTBRIDGE LANE STREET ADDRESS

CITY-8T-7IF DELRAY BEACH FL 33484 CITY-ST-2P

TMLE T [ pelete TILE [ Change [ Addition
NAME SAZANT, HAROLD NAME

STREET ADDRESS | 16823 KNIGHTBRIDGE LN STREET ADDRESS

CITY -$T-ZIP DELRAY BCH FL 33434 CITY-ST-21P

me_ .. VP _ BT V-7 PR . 1511 SN SO - [53-Ghanga——{=]- Additisn~
NAME KORNBLUM, GERALD NAME

STREET ADDRESS | 60094 TERRA MERE CIR STREET ADDRESS

CITY-ST-2IF BOYNTON BCH FL 23438 CITY-ST-7IP

TIME VP ﬁl Delete TE [ Change [ Acdition
NAME CARRIER, DANIEL NAME

STREET ADDRESS | 729 NW 38TH TERR STREET ADDRESS

omsize | DEERFIELD BCH FL 33442 cry-sr-2p

T S ﬁgemg e C)change [ Adgiticn
NAME CARRIER, ONDINA NAME

STREET ADDRESS | 729 NW 38TH TERR $TREET ADDRESS

CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-$7-2P

TITLE [J pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes: and

that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit# an ss, with all other ke empowered,
SM;»)/ W) S 2 peT /gm f//,o 51)-Y54. {PFo

SIGNATURE:
SIGMATURE ANIV%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR // Dale / Daytime Phone #
['4

CR2E034 (9/99"



